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* cooRpraid For Release SO IAN AP kB DR000400010028]

(Amended February 20, 1952

U. S. _._Qgﬁic.._ﬁgimbur_sab.l_g_-_ ________________________________________________________________________________________
(Department, burcau, or establishment) PAID BY
Voucher prepared @t ..o e manoenne
(Give place and date)
THE UNITED STATES, Dr., Payee’s Account No. _345.......
S,
(Payec)
T A ddress) ) e Gtat
ARTICLES OR SERVICES .
No. and Date of | Date of Delivery {Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
rder or Servica schedule, am:i other information decrned necessary) QUANTITY
Discount Terms Cost Per Dollars Ctas.
Cost $ 3,111 74
PAYMENT:
Complete [ |
Partial O
Final O] ' Use continuation sheet(s) if necessary L
Shipped from to Weight Government B/L No. Total ﬂf) 3,111 74
- . P t NOT thi T
I certify that the above bill is correct and just end that payment has not been received. (Payee mus use this space)
Differences oo oo ccccae [mm e momm oo | e
STATl NTL (Sign original only) e N .
STATINTL - - feeeee
Mo bl | B D
Amount verified; correct for . -
.......... (Signature or initials) ..___ R
Contract No. A1OL Req. No. Date Invoice Rec'd.
Pursuant to authority vested in me, I certify that this account is correct and proper for payment. ST ATINTL
T A x olll- l" - T‘ ___________________
SIG;} )
ORIGINA Title oo
By ONLY itle _____ / ccrtifyins Officer .
Tide .Gentracting-Officer oo Date

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

STATINTL

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL

' AFPPROVED:

, yoF
B Y 17616
Pt ¥

Prov cer

Check No. 29._.+39 _;(g_o_Qdated 30 1985 tor 8. J 29 ZELF[.......... [ on Treasurer of the United States in
Paid by c 0 b | favor of payes named above.
ashy oo OR —mormmmero s e : A B T o

* When & voucher is signed or receipted in the name of a company or corpoxamun Lhe name of the person § pa, . e e
rrae (e ApOTONE Eor Refedse 2000/04/11 L.CIA*RD P84 0360R000400070028-7

tIf the ability to certify and authorlty to qurova arc combined in one pexson, one signature only 1s nec- Title oo
essary; otherwise the approving qfficer wiil sign on the line below “Approved for $oee oo 23+ s 3 e

16--22800-5

over his oflicial title.



x

-

Jtandard_Form No. 1085—Revized .
" oapproves/For Release 1o Vamehenkaxdherhesesroeba00010028-7
Services Other Than Person3f

(Gen. Reg. No. 51, éupp. No. 11)
CONTINUATION SHEET
Sheet No. ... L. of Bureau Voucher No. . 27.__..

U. S, .Cost Reimburssble-—
(Department, bureau, or establishment)
No. and Dato Date of ARTICLES OR SERVICES UAN- UNIT PRICE AMOUNT
oc;faarde: Delivery (Enter description, item number of contract or Federal supply schedule, Qn'ry
or Service and other information deemed necessary) Cost Per Dollars Cts.
SYSTEM 3 CONFIDENTIAL PAYROLL

Direct Labor Costs properly chargesble to
Contract 4101 for the period 6-6~55 thru

6—12-55 .
Jeek Ending 6~12-55,

STATIN]

STATINTL

Dverhead comiu'bed at interim rate-

akiy

$3,111|74

STATINTL

-

Approved For Release 2000/04/1.1...CJA-RRP64-00360R0004000T0028-7




